ment caused by the discoloration, had cut the exaggeratedly convex free end down to the middle third, where the nail was grossly thickened, but not discoloured. The photograph taken before the paring of the nails, which altered their aspect materially, shows this discoloration especially well in the left thumb. The same changes were present in all the nails of both fingers and toes, and had persisted for about eighteen months.
DISCUSSION.
The PRESIDENT (Dr. J. J. Pringle) said that although " Raynaud's phenomena" were undoubtedly present in the case exhibited, the general condition of the nails and finger tips was neither that of " sclerodactylia " nor of gangrene, either of which so frequently obtains in Raynaud's disease. He asked whether scrapings had been microscopically examined with the view of exc cluding ringworm, which was strongly suggested by the heaping up of the nail-matrix, pushing back the nail substance. He had recently seen an adult with a precisely similar condition of all the finger-nails, apparently of ten years' duration, in which ringworm fungus was easily found.
Dr. ADAMSON also thought the condition extremely suggestive of ringworxn of the nails.
Dr. F. PARKES WEBER did not consider it likely that the condition of the nails had anything to do with Raynaud's phenomena. He had never heard of any exactly similar thickening of the nails having been associated with Raynaud's disease.
Dr. GRAHAM LITTLE replied that scrapings had been taken on two occasions from several of the nails of both fingers and toes, especially from the thickened middle third of the nail, and submitted to prolonged and careful microscopic examination with a uniformly negative result. In his opinion tinea unguinum could therefore be excluded. There were no other symptoms of psoriasis, so that the latter diagnosis could not be positively affirmed.
Case of Acne Varioliformis. By E. G. GRAHAM LITTLE, M.D.
THE patient was a woman, aged 47, who had had this disease for the past two years. There were closely grouped, shallow pitted scars characteristic of this eruption on the forehead at the junction of the hair and skin, on the temples, at the angles of the nose, and over an area the size of the palm of the hand, on the intermamimary portion Little: Case of Acne Varioliformis of the chest. There were also some fresh small follicular ulcers in these areas, as well as the older scars. The scalp was very scurfy, but there were no lesions of the disease in that situation. The patient was unmarried, had had no children, and gave a negative Wassermann reaction. She had not had acne vulgaris, and the disease had conmmenced at an age at which acne vulgaris could be put out of court. The case was unusual in its severity and in the sex of the patient.
The PRESIDENT regarded the case as of great interest. As far as he knew it was not generally recognized that acne varioliformis could be so acute and widespread. He had, however, had under observation two cases in which the whole scalp, the whole of the face, and a large portion of the neck and upper part of the chest were involved in an intensely acute, impetiginous pustular eruption, the nature of which, in the first instance, he was unable to determine. He was only able to make a firm diagnosis after the acute phenomena subsided.
The condition in both instances continued to relapse, but in a minor degree, during many years, independent of and almost uninfluenced by treatment.
He asked whether members had had experience of treating this disease by means of staphylococcus vaccines; his own results from them, not only in the two cases referred to, but in a considerable number of others, had been negative; but he remembered a paper by a well-accredited American dermatologist, Dr. Engman, of St. Louis, claiming uniformly brilliant results from the use of staphylococcus vaccines in acne varioliformis. Dr. Engman's paper led one to believe that the disease was much more common in America than in this country.
Dr. BUNCH said he had X-rayed two cases of the disease, doing one side at a time, with a full pastille dose. Later he X-rayed the other side also, and the treatment was in each case followed by a disappearance of the lesions.
Dr. GRAHAM LITTLE replied that he had not tried a vaccine for the condition. It was rare in his experience; he had never before seen it in a woman, and in his ten years at St. Mary's Hospital he had not seen more than half-a-dozen instances of the disease. I Journ. of Cutan. Dis., 1910, xxviii, p. 563. 
